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SuhE: Introduction

Meadicaid, as autharized by Title XIX of the Social Securily Acl, is a lederal and state program of medical
assistance to qualiied mdividuats, Each slale designates a single stale agency for the administration of
Medicaid, State law has designated the Division of Madicaid, Office of the Govermnor, as the single stata
agency to adminster the Madicald program in Mississipol.

The purpose of the Pre-Admission Screening and Resident Reviaw (PASAR) 15 1o fulfill the necassary
duties required of the Division of Madicaid (OOM) In conducting pre-admission soreening and resi:iqm
review of individuals with mental iliness andior menial relardation seeking admission to a Medicaid-
cerilied nursing lacility (NF), PASAR must determine, prior to the admission, if the individual has a
mental illness andor mental retardation and is also in need of the WNF eyvel ol care through a pre-
admission screening. If an individual with mental ilness andfor mental retardation s determined o be
spprogriate for admission to @ NF, a further determinafion, or Lavel Il Evaluation, must be made of the
need for specialized or rehabilitative services. Anytime there is a signilicant change In the condition of a
MF resident, he/she must be re-evalzated to determine the continued appropriateness of hisher
placemant as well as possible changes in needs for specialized andfor rehabilitative services. The goal
of PASRARA is to insure the provision of appropriate and needed services to individuals who have been
diagnosed with menlal diness andfar mental retardation

The Appropriateness Feview Commites (ARC), administered by the Department of Mantal Health
(DMH), is responsible lor determining the appropriateness of nursing facility placement lor individuals with
mertal [liness and/or mental retardation and for determining the need for specialized or rehabilitative
sanvices. The Divislon of Medicaid has contracted with Community Mental Health Centers (CMHC) and
OMH Regional Centers (AGC) o conduct Level Il evaluations n partial lulfiiment of the PASHR
reguiraments, It is the responsibility of the contracting providers to insure thal they have the necessary
resources to fullill those contractual cbbgations,

A PASRRA providers participation in the Mississippl Medicaid program is enfirely volurtary, However, if a
provider does choose to participate, the provider must accept tha Medicaid payment as paymment in full for
those sarvices covered by Medicaid, The provider cannot charge the beneficiary the dillerence batween
the usual and customary charge and Medicaid's payment, The provider cannot accepl payment from the
baneficiary, bil Medicaid, and then refund Medicaid's payment to the beneficiary. Services not covared
under the Madicard program can be billad directly 1o the Medicaid beneficiary,

The Mississiopl Medicaid program purchases needed health care services for beneficiarnes as datermined
under the provision of the Mississippl Medical Assistance Act. DOM i responsible for lormuiating
program policy. DOM stall is directly responsible for the administration of the program. Medicaid policy
as it relates to these lactors is Initiated by DOM, The DOM is responsible for determining whether a
PASRHR mests the Medicaid requirements for authorized reimbursemeant.
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Division of Medicaid Mew: X Date: 0370108
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Cross Aeference:

Subject: Definitions Obtaining a Level Il Evaluation. 20.07;

Advanced Group Categorical Determination — A determination that can be made by the physician at
the time of the Pre-Admiss:ion (Lovel 1) Screenmg to exempt @ NF applicant from a Level || evaluation,
Thers must ba an indication (hat NF services are needed for convalescen! care or & severaferminal
physlcal illness and that the applicant is unlikely to beneafit from specialiized and'or rehabilitative sarvicas.

Alzheimer's Disease - A disease of the brain that causes multiple cognitive delicis leadmg o dementia,
Symploms ol Alzheimer's disease meclude a gradual memory loss, decline in abilily to perform rouline
lasks, desoriantation | lime and space, impairment of judgment, personality changs, difficuity in learning,
and loss of fanguage and communication =kilis.

ARC - Appropriateness Heview Committee = This commitiee, comprised ol a nurse and physician,
gvalualas all submiled PASAR information lor a specilic individual 1o determine the need for a Leval ||
Evaluaticn, NF level of care, and the need for spacialized andior rehabilitalive services.

BLTC - Division of Medicaid's Bureau of Long Term Care - fhe Bureau within Division of Medicald that is
rasponsibla lor Pra-Admission Sereening,

BMHP - Division of Medicaid's Bureau ol Mantal Health Progeams - the Buresau within the Divisson of
Medicaid that is responsible for setting PASRR paoficy for Laval Il Evaluations.

CFR- Code of Federal Regulations

CMHC - Community Mental Health Center — One of lilteen {15) comprehensive community mental heailh
canters in the slate. The CMHCs provide an array ol communily mental health senvices lo ndividuals
with mental iliness including psychoiherapeutic services, case managemeant services, psychosocial
rehabifitative services, psychiatric/medical services, aternalive lving arrangements, and crisis responsa
services. Refer 1o Section 20,07, Obfaining a Level Il Evalualion, far & complete fisting of CMHCs in
Migzissiphi,

CMHT - Certified Mental Health Therapist — An individual with a minimum of a Masters degrea in a
related lleld who provides direct services lo persons with mental iness/emotional disturbance or who
supervises the provision al such services and who & certified by DMH as meeting its requirements lor
CMHT as defined in fis policy "Rules, Reguiations and Application Guidelines for the Mental Heallh
Therapist Program.”

CMRAT - Certified Mental Retardation Therapist — An indvidual with a minmmum of a Master's degree in a
related field who provides direct services 1o persons with mental retardation/developmeantal disabililies or
who supervises the provision of such services and i cerified by DMH as meeting its requirements lor
CMRT as defined in its policy “Rules, Regulations, and Application Guidalinas for the Mental Retardation
Therapist Program.”
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DMH - Deparment of Mental Healith -~ The state agency responsible for oversesing the provision of
public mental heafih/menial retardation servicas,

DSM - Diagnostic and Statistical Manuai of Mental Disorders — The commonly acceplad diagnostic
manual used to determine criteria for mental iliness and mental retardation categories. For purposes of
FPASHR, the most current edition of this manual, published by the American Psychiatric Assoclation, is to
be uzed.

Dementia — A disorder characterized by the development of muttiple cognitive deficits {(Inciuding memary
impalrment) thal are due to the direct physiological effecls of a general medical condition, fo the
persisting affects of a substance, or to muliple etiologees (e.g., the combined effects of cersbrovasoular
disease and Alzheimer's disease) as described n the Diagnostic and Statistical Manual of Menial
Disarders (DSM).

Designated Representative — The primary parson designated as responsible for coordinating the effort
te obtain lang-1erm care services for an individual, The individual who will potentially access bong-term
care senvices must designate the responsible party, if not designated by lkegal authorily. A designated
representative musl be abie to be phyzically present and carry out the responsibility of coordinating tha
link between the Pre-Admission Screening and the Level Il evaluations through actual long-term care

placement.

DOM — Division of Medicaid — A division of the Office of the Govemor, authorized by stale law to
administer the federal’state program of medical assistance (Medicaid) in Messissippl,

HE&P — Hislory and Physical — A comprahansive medical history and review of body systems documenting
narmai and/er abnormal indings

ICF- Inlermediaie Care Facility- 4 healthcars faciily thal prowdes care and services to ndividuals who do
not need skilled nursing care, but whose mental ar physical condition requires mora than custodial care
and services in an instilutional setting

ICFMIR- intermadiate Care Facilities for the Mentally Retarded- An Inlermaediate care facility for persona
with mental retardation or related conditions which provides twenly-four hour supervigion and tramning and
is regulated through reguiremenis established by Medicaid,

Interdisciplinary Team — A team of healthcare professionals from various perlinent disciplines who work
together to plan and implement appropriate treatment for mdividuals in nead of care. The team typically
consiais of a physician, credentialed mental heatth therapis! and/or mental retardalion professional, and
oifiers as appropriate.

LCMHT - Licensed Clinical Mental Health Therapist — An individual with & minimum of a Master's degree
In a retated field wha provides direct services 10 persons with mental iliness/emotional disturbance or who
suparvises the provision of such services and is licensed by DMH as meeting ils requireamants for LCMHT
as defined in s pollcy "Rules, Regulalions and Application Guidalines for the Mental Heallh Therapist
Pragram.”

LCMAT - Licensod Clinical Mental Retardation Therapist — An individug| with & minimuwm of a Master's
degres in a relaled lald who provides direct services fo persons with mental retardation/developmental
disabilities or who supervises the provision of such services and is lhcensed by DMH as meeting its
requirements for LOMAT as defined In its policy "Rules, Regulalions and Applicaton Guldekines for the
kental Hetardation Therapist Program.”

LCSW - Licensed Cerified Social Worker- A person with a mmmum of a Master's degree who is
liensed 1o practice social work independenily under stale law

LMSW - Licensed Master Social Worker- A person with a minimum of a Master's degree who holds a
Ecense 10 practee social work under siate taw,
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LSW - Licansed Social Worker - A person with a minimum of a Bachelor's degree who holds & license to
praciice social work in the state of Mississipp,

Level | = The screening which is required of all individuals requesting admission 1o a Medicald-cerified
MF, Levellis referred to as Pre-Admission Soreening (FAS),

The purpose of the PAS is o gather information thal will help determine the appropriatenass of NF
plecement; identify MIMWR indicators in the applicant's current condition or histary; screen for a primary
diagnosis of Alzheimers disease or dementia; and determine it the crileria lor Advanced Group
Categorical  Determination are met. Refer 1o Section 6417 for 8 more complete explanation of thesa
SEMVICes.

Laval Il - The assessment by a CMHC/AC of an individuals need for specialired MUMR services in a NF.

The purpose of the Level Il is to; 1) determine whether NF services are appropriale; and 2) insure that
persons with MIMA who need NF placement will receive any specialized servicas they nead to maintain
their opfimal fevel of functioning.

A Level || must be conducted in the following instances as determined necessary by the ARC: 1) prior lo
MF admizsion, if recommended by the Pre-Admission Screening; 2) at any time that 8 NF resideant fiest
begins to exhibil signe'symploms ol ML, and 3) anytime thera is & significant change in the condition of a
NF reskdent with MR needs who previcushly had a Level 1 Evaluation. Al Leve! Il evalustions must ba
submilled 1o the ARC, which determines i MF services are appropriate and which, if any, specialized
SEIVICES are reguarad.

Level of Care - The amount of care required to meet an Indvidual's overall medical. social, and
rehabililative needs.

Long Term Care — The term “long lerm care” comprises a broad range of supportive services neaded by
parsons of all ages with physical or mental impairments who have lost or never gcquired the ability to
function independently. Long-lerm services include nursing care, personal carg, habilitation and
rehabilitation, adull day services, care managament, soclal services, transporiation and assistive
technalagy.

Mantal Heallh Rehabiiitative Services for Ml and MR - These are rehabilitative services, which the NF
is reguired 1o provide 1o promote the optimal functoning of its residents with M'MA needs. They are
Tront line” meantal health services (such as providing a structured environment, implementing behawvior
modification programs, administering and monitoring  psychotropic medications), which must be
Implemented by all levels of NF slall who come inlo contact with the resident. They are genesally of a
lessar intensity than the mora specialized services (e.q. psychotherapy) which the CMHC/RC is required
to provide.

Reler to Section 20.11, Specialized Services, lor a more complete explanation of these senaces. Menlal
Haalth Rehabilitative Services for MIMR is 8 sub-category ol Specialized Rehabiliative Services

MI — Mental lliness — defined as a mental disorder thal may fead to-a chronic disability and is diagnosable
under the DSM, The disorder musl have resulled in functional kmitations in major life activities within tha
past 3 to 6 months,

MA — Mental Retardation — defined by the maost current editlon of the DSM as significantly sub-averaga
general intellectual functioning accompanied by significant imitations In adaptive functioning in &l least
two of the following skill areas, with onsel prior 1o age 18: communication; seff-care; home living;
socialinterpersonal skills; use of community resources; sell-direction; funclional academic skills; work,
leisure; healih; and aafety,
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NF - Nursing Facility - An instilution {(or a distinct part of an institution) which primarily provides skilled
nursing care and related services for residents who require medical, nursing care, and/or rehabiiitation
senices which can only be made available through institutional facdities and whose purpose s nol
primanly lhe care and reatment of mantal dissazes

Murse Practilloner — A person with a minlmum of a Master's degree who s licensed 1o praclice
collaboratively with a phvsician as a nurse practitionar under state law.

Physician — A medical doctor (M.D.) or doctor of osleapathy (D.0.) censed under state law to prachce
miedicing

PASAR - Pre-Admission Screening and Resideni Reviaw

PASRR Packet - The packet of information, consisting of 2 Pre-Admission Screening (Level | Form and
HA&P) and a Levai || Ml and/or MR Evaluation (see section 20.09, Componants of the Leval Il Evaluation),
which st be submitted to the ARG upon compéeiion of the Leve! || Evaluation(s).

PDDFAAA - Planning & Develapment Districts/Area Agencies on Aging- Local non-profil agancies, which
provice services 1o the eiderly,

PMHNP — Psychiatnc Mental Heallh Nurse Practitioner — A person with a minimum of a Masters degree
in nursing, with a spaciaity in mental health, who is licensed to practice collaboratively with a physician as
a nurse practifioner under state Ew,

PRE-ADMISSION SCREENING (FAS) — The screening which & required of all mdividuals requesting
admission (o & Medicald-caertified MF,

The putposa of the PAS is to: gather information thal will help determing (he appropriatenass of NF
placement; identify MIMA indicatars in the applicant's current condition or history; screen for @ primary
diagnosis of Alzheimer's disease or dementia; and determine if the criteria for Advanced Group
Categorical Determination are met,

Aofer to Seclion 6417 for a more complate explanaton of this senice,
Paychialrist — A physician who 15 beard-cefilied/board eligible in psychigtry.
Psychologist - An indrvidual with a minimum ol a doctorate degree licensed 1o practice psychology.

RC - Ragioral Center = One of live comprehansive regional mental retardation canlers in tha siake,
which provides an array ol communily and long-lerm residential services 1o individuals with meantal
relarcialion and related developmental dizabilibes.

Refer to Secton 20.07, Obtaning a Level Il Evaluation, for a complete listing of these centers.
RN — Registered Murse - A person who is icensed under state lew to prachice nursing.

Re-admission - This term identifies the retum to the NF of & resident! who was transferred to & hospital
or other fagility for the purpose of recelving specialized or more infensive care, Anylime a rasident with
MUMR neads s re-admitted to an NF, the ARC must be notified of the signiticant change and a
determination made regarding the need for a subseguant Level I,

Recommended Services - These are services beyond those routinely provided by a NF which are
recommended by the ARC as baing necessary for an applicant/resident with MIYMA 1o achieve/maintain
hisMer optimal level of functioning in the NF environment. The CMHC/RC first makes recommandations
regarding the need for these services in the PASER report submitted to the ARC, The ARC then makes
official recommendations regarding which services are required for each individual's wellare. The ARC
may recommeand thal services be provided from either/both of the following twe catagories: Mental Health

Provider Policy Manual Mental Health Section: 20.02
PASHR
Pege 4 of 5



Rehailiative Services for Ml andior MA (to be pravided by the NF), andior Specialized Services for MI
and'or MR {lo be provided by the CMHC/RC).

Significant Change - A change in the resident's physical'mental/emotional condition that requires an
adjustiment in tha resident's curren! traatment regimen.

Refer to Section 20.13, Significant Change, for examples of signficant changes that would warranl a
report,

Specialized Aehabilitative Services - Those are rehabifitative services which the NF is required to
provide o meet the dally physical, social, functional or mental health needs of s residents. Some
examples of these services are physical therapy, speech/language (herapy, occupational therapy, and
meantal haalth rahabilifative sarvices.

Reder to Section 20,11, Specialized Services, for 8 more complete explanation of these senices.

Specialized Services for MUMR — These are services which mus? ba provided by the CMHC or BC,
recommended by the ARC, fo meet the specialized needs ol residents with M andfor MA. These are
genarally services which require & higher fevel of expertise in the areas of Ml and MA (e.g. medication
evaluation for MI'MR conditions, psychotherapy) than can be provided by the NF.

Refer to Section 20.11, Specialized Services, lor @ more complete explanation of thesa services.

State PASAR Coordinator - The individual who Is responsible lor coordinating the administrative
function of the PASRR process for the state. The Staie PASRR Coordinator: 1) provides the necessary
supportinformation for implementation of the PABRR; 2) refers applicants/residents requiring a Level Il
Evaluation to 8 CMHC or RC; 3) evalueates information submitted 1o the PASRR office lor accuracy and
completeness; 4) faclitates determination reviews by the ARC; 5) Informs aporogriale partles of the ARC
determination; and 6) assisits individualsifamilies and nursing facilities in obtaining information on the
FASHR process or status of an ARG determinaiion,
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Division of Medicald Mew: X Date: 03/01/08
State of Mississippi Revised: Date:
Provider Pollcy Manual Currani:
Section: Mental Health/ Pre-Admission Screening and Sectlon: 20.03
Resident Review (PASRR) Pages: 1

Cross Aelarance:
Subject: PASRR Flowchart

The lofowing flowchar summarizes the PASRRE process, This flowchan corresponds with the sections
presentad in this manual, and i referencaes all the sactions asaociated with each step in this process.
Alzo, thare i 4 copy of the forms ublized for PASHAR located at the end of its related sections.

Applicont reguests LTC Sanaces

I
Person receiving refiermal ap
MFihrspical will edacaie
npp'li.';lnd-‘n:lml:g‘nalnd represET tative
bl LTE Services avadlable

PAS copducted Ty approsed snidl

Lewe| [T Level 11 Evaluation o HIlI-I'III!?»:-I:II;'LﬂIL:I e
Mt Rysiined Rogquired Rarfer 1o Sdction 64
| |
Refer o Section (4 DM nintifies Saate PASRER Coordmator
for TAS of the Level || neferral

I
Stz PASHE Coondinator conlscs
CMHCRE For Level 1l
I
Lewvel 11 Evalustion conduceed by
CMAMCTRE withim 5 business days
of referrul
{Section 20.08. 20.11)

I
CHYHORE submits completed Leved 11
o Seae PASRE Coordinator within 2
husiness dayn of evoluaion
{Bection 2R
I
Stane PASRR Coordinator receives Lavel
Il FASRR detennination made within 2
diays of receip
iSeoiion “""le'"'"r LI

Sute PASRR Comedinasor enters FASRER
derermination meo PASER dotabeze and
i fies ns nppropriste
(Sectlon 201 T)

Monthly Eill:inu Eepum
gunicrated by BMHEP
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Division of Medicaid Meaw: X Date: 03/01/08

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Menial Health/ Pre-Admission Screening and Section:  20.04
Resident Review [PASAR) Papes: 2
Cross Reference:
Subject: Level | Screening Advanced Group Categorical

nllll'l'l'lll'ﬂlﬂ-ﬂl'li! 20.05

Any person whe applies for admession o & Medicaid-cerified nursing facility is required o parlicipate n a
Level | Screening, referred 1o as the Pre-Admiszion Screening (PAS). The prmary purpase of the PAS Is
(1) to gather information that will hetp determine whethar or not the applicant is appropriate for the NF
level of care and (2) 1o identily any Indications of Mental lliness/Mental Retardation (MUYME] n he
applicant's current condition or niztory,

I an indcation of MEWA 3 lound, the PAS must cerlily the noed for a Leval || Evaluation for MUMR, The
results of the PAS will be reviewed by the ARC and tha individual relerred for a Level Il Evaluation, if
indicated. Some applicants who have an indication of MUMR, however, will be exempt from the Level 1I
Evaluation, usually because a short NF slay |s anlicipated, or because thay suffer from a severe physical
and/or mantal condition which would limit thelr ability 1o benafil from spaciakized services, The exemplion
crilera are cutlnad in ihis seclion under Beguiremants of the Pra-Admission Screening, 1.e.0i

The PAS must be submitted by either the nuraing facility 1o which (he individual is being considered for
admission or the hospital lrom which the mdividual is being discharged. A nurse practitionerphysician
must certily an the PAS the need for NF placament and MI'MBR Evaluation.

Requirements of the Pre-Admission Screening
The PAS must include:

-t

The Pre-Admission Screening instrument completed by appropriate staff and certified by a physician.
This can be downloaded frem the DOM website or the web portal. This requires the following
information:
identitying information aboul the applicant;
information aboul the applicant's currenl condition and level of daily functioning ;
cerlification by the physician that the applican! is appropriate for the NF leve! of care;
information that indicates whether or not the applicant may have Ml or MA,
dacumeniation that either;
[. The applicant should be referred for a Level Il Evaiuallon because:

o Q0 op

1) ihere is an ndication of MUMB with no other considerations:;
2} there is an indication of MUMR and
& the appicant has a diagnosis ol Alzheimer's disease, dementa or similar disorder
that is secondary to other conditions for which s/he requires NF care,
b, the ndividual couwld ba exempt for reasons oullined In reqguirement #3 bul the
physician feets s'he may be abls lo benetlt from specialized services; OR

ii. There is an approved reason why a Level Il Evaluation may ba unnecessary. Reagons why
tha Lewvel || would not be reguired ara:

1) the applican! has a primary diagnosis of Alzheimer's disease, dementia, or simitar
disorder o such a degree That s/he would be unable to benefit from speciallzed services,

21 them s no indication of MIMR; or
3} aeven lhough the applicant has an indication of MIMRA, specialized services need nol be

considerad because (the foliowing reasons, listed a-d, comprise the Advanced Group
Categarical Determinations explained more fully in Section 20.05):
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g. applicant neads respite care for 10 days of less;

0. applicant needs shorl=tarm {less than 30 days) convalescent care and is being
admitted direcily from a hospital. (I longar stay is required, & Level Il must be
completed within 40 days of admission);

¢.  applicant needs provisional admisséon (not to exceed 7 days) In an emergency
situation reguinng protective services. (If a longer stay s required, a Level Il must ba
initiated within 7 days: of admission);

d. -applicant has & physical condition (e.g. coma, venfilator dependenay, brain stem level
furctioning} or diagnosis (8.0, advanced stages of chronic obstructive pulmonary
disease, Parkinson’s disease, Huntington’s disease, Amyotrophic Lateral Sclerosis,
of congastve near lailure) 50 severe that the individua! coukd not be expected 10
benalil from speciabzed sarvices.

If tha individual recaiving the PAS is believed to have indicabions of MI/MR but is found to be exempt from
the Laval Il Evaluation far the above (a-d) reasons, these findings must be documented on the FAS,

2. A maedical histery and physical examination (H&P} compleled by a physician within 6 months of the
PAS date. The H&AP must inchude, 2t A minimum:

a A rmeedical history which addressas the fallawing areas:
presanl liness, treatment & medicalion
crugfmedication histony

previous lliness

previous operalions

pravious accdants

family medical historny

gynecoiogical history, if applcabie.

b. A physical avaluation which includes:
+  ragwew ol body sysiems
« evalugtion of the neurclogical system to include:
motor funciioning
sansory functioning
cranial nerves
refllexes
. gait
& diggrnostic impressong
= recommendations for health caragivers.

R LN

Within 24 hours of complation of ke PAS the H&P musl be submitted to the ARG,

Pratected health information regarding the patlent must be kept confidential, and should not be released
withoul written congent or written auihorizalion, as appropriate, from the individugl, or to provide
treatmant, paymeant of healthcars operations as parmitted in the Health Insurance Porability &nd
Accouniability Act ol 1996 (HIPAA) 45 CFR Parls 160 & 164,
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Division of Medicaid Maw: X Date: 0201/08
State of Mississippl Aevised: Date:

Provider Policy Manual Currant:
Section: Mental Health/ Pre-Admission Screening and Section: 20,06
Resident Review (PASRR) Papes: 1
Cross Aeference:
Subject: Advanced Gro otical Determinations

Sometimes & PAS may identify an individual who has indications of Ml andior MR and who needs NF
placement but who, for specific reasons identified below, is unlikely to need or benefit from specialized
services. These individuals may be recommended for nursing facility admission without being referrad
for a Level || evalsaton, provided 1hal they are nol dangerous to themsalves or others, if theirr exempting
conditions ara documanted, and the ARC. after reviewing this documantation, delermines thal a Level Il
Evaluation is nol required.

Exampies ol calegories which the ARC will accept as |uslifying an Advanced Group Categoncel
Determination, |.e, Indicating that NF services are needed withoul the complation of a Leve! Il evaluation,
includs:

* Terminal iness with a life expectancy of six (6) manths or less,

*  Severa physical diness or condiion such as a coma, venlilator dependence, brain stem level
lunctloning; or a diagnesis such as severe Chranic Obstructive Pulmonary Disorder (COPDY).
Parkinson's diseasa, Huntinglon's disease, Amyolrophlc Lateral Sclerosis (ALS) or Congeslive
Heari Failura.

# Tha need lor regpile cara of tan (10) days of less,

«  The need lor shordem convalescen! care when NF admission is directly from a hospital, The
physiclan must cerily the individual i likely to require less than 30 days of NF services. If &
longer stay is required, 2 Level Il must be conducted within 40 calendar days of admission.

= Tha need lor provisional admission in an emergency slisation requirng protective services. If &
stay langer than 7 days is required, a referral for a Level || evaluation mus! be initiated within 7
days of admission.

Il the screaning physician beligves thal the applican! would benell from specialized services ﬂes:pﬂe the
presence of any ol the above conditions, he/she should refer the applicant lor a Level Il evaluation.

Findings for Advanced Group Categorical Determinafions must be documented In a brief written
avaluative repart by the screening physician (or nurse practitionar) and must, ata minimum:
= ldentify the name and professional title of the person recommending the detarmination and the
date of the recommendaton;
» |dentify the specific condition(s) which gualifies the individual for exemption from the Level [I
evaluation;
= |l applicable, describe tha nature of any furher assessmeni(s) which may be needed (o
determine the most appropriate setting and'or services for the individual;
= |denfify, to the extent possible based on the avalable information, MF services thal may be
needed, including any menial heakth or specialired rehabilitative servicas; and
= Include evidence io support evaluaior's conclusions.
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Division of Medicald Mew: X Date: 03/01/08

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening Section: 20.08
and Resident Review (PASRR) Pages: 3
Cross Referance:
Subject: Lewvel Il Evaluation Obtaining a Lavel || Evaluation, 20.07;

Credential Requirements for Lavel I
Evaluators, 20.08; Pre-Admission
Screaning/Resident Review Summary &
Psychosocial Diagnostic Assessment,
20.0%,

Submission of the Completed Lavel I to
ARC, 20.10; Specialized Services, 20.11;
PASAR Determination Form, 20.12;
PASSRA Significant Change Reporting
Farm, 20.13

A Level || Evaluation is the assessmen! of an individual who has an indication of MUMR as lo the
appropriateress for MF services and the need for specialized sernvices for MUMR services.

Types of Level Il Evaluations

The limt Level || Evaluation of an individual = termed “Inital® and any othar Level || Evaivation an
individual receives is larmed “Subsequent.”

An Initial Leval | Evaluation may be recommended and is conducted prior 1o NF admission, excep! for
exfremely rare situalions,

Prior to NF admission

If, &t the time of the PAS (prior to NF admission), a LTC applicant i5 identified as: 1) meeting the
requirements for LTC services; and 2) having an indication of Ml andfor MR, then he/she must be certified
by the physician for referral 1o an Initial Level || Evaluation so 1hal appropriateness of NF services and
any needs for special services can be identified, and the appropriale services ba recommended. The
physician cerfying the PAS recommends the Level Il Evaluation based on questions contained in the
PAS, The State PASAR Coordinator will then contact the appropriate CMHC/RC responsible for
conducting the Level || Evaiuation for those individuals deterrmined to require & Level [l evaluation. Both
the PAS and an initial Level Il Evaluation must be completed PRIOR TO ADMISSION.

After NF admission

There are lwo circumstances in which Laval || Evalualions can be completed after NF admission.

The individual has a PAS completed PRIOR TO ADMISSION for provisional, respite or shor-term
canvalescent care. Even lhough the PAS MUST be completed prior to admission, the Lavel Il may
be conducted alter NF admission I the NF detarmines the stay will exceed the timelines lor ach
calegory. As soon as |t has been identified the individual will stay in the MNF, the Stale PASREH
Coordinalor must be notified g0 a determination may be made as to the need for a Level || evaluation
and (he raferral made for hoge reguiring a Level || evaluation

When a NF resident, with no previous indication of MUMRA (and therefore was not relerred for a Leval
Il evaluation prior 1o or al the time of admission), begins 1o exhibit signs/symptoms of MIMR, he/she
must be referrad for an Inital Level || evatuation as soon as MIMR problems become evident or
whan documenlalion (s recelved indicating MIMA. In this case, the NF should submil a Change
Repart with information and documentation explasming the signs/symptoms ol the resident to the
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PASAR Office. The State PASAR Coordinator, with assistence from the ARG, will make a
determination of the need for @ Level || evaluation and contact the appropriate CMHC/RC lor those
requiring a Level Il evaluation

Rafer 10 Saction 20.07, Obtaning a Lavel | Evaluation, for more detailed informaton aboul the initiation
of this process,

Subsequent Level Il Evaluation

A Subsequen! Level || Evaluation must be considered anytime there is a significant change In the
physicalimental/amational condilion of a NF resident with prewiously Identified MIMR needs. The
purpose of the subsequent evaluation s to assess whather or nol &) the resident i still appropriate for
the NF level of care; and b} there have been any changes in his/her need for specialized services,

Rafer 1o Seation 20.13, Significant Change, for & more complete explanation of the criteria for reporting
significan! changes, The State PASARR Coordinator reviews all Signilicant Change Reports. with the
assistance of the ARG, and inifiates subsequent Level |l evaluations when these are required.

Overview of the Level Il Evaluation Process

The Level Il Evaluation process includes the Relerral. Evaluation, and Submission of Findings,

Referral

&ll Pre-Admission Scraening Formes mus! be submited 10 LTC within 24 hours of completion of (he
screenmng. DOM will reler all applicants lor whom a Level || evaluation was recommended to the State
PASRA Coordinator. Tha State PASRR Coordinator will refer the individual 1o the appropriaie
CMHCRC.

When a signiican! change in the resident’s physical/mental/emational condition kecomes apparant, ha
MNF must notify the State PASAR Coordinator of the significant change by submission of the Significant
Change Report. The State PASRA Coordinator, with assistance from the ARC, will determine I a Level 1l
evaluation s required and cordad! the appropriate CMHCHAC, If necessary,

For those individuais delermined by the ARC o require both a Level || evaluation for MI and a Levil Il
evaluation for MA, the RC will have responsibliity for complling all infermation {complete PASRR Packet)
and-submitting it le the Siate PASRRA Coardinatos.

Evaluation

*  The Level Il Evaluation miust be conducted by the CMHE/RC within & business days of recaiving ihe
referral Inom Ihe PASRR Coordinator.

#  CMHCRC evaluators must mest requirements as sel forth in Section 20.08, Cradential Regquirements
ol Level Il Evaluators

»  Level Il Evaluations must contain specific components as sat forth in Section 20.09, Components of
the Level Il Evaluation

Submission of Findings

* [nitial Level Il Evaluations musl be submitted, along with other doguments that comprise a PASRR
Packet, to the State PASRA Coordinator as soon &s possible but not |ater than 2 business days after
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fhe evaluation is condusied, Feier o Section 2010, Submission of the Complelad Level [l to the
ARLC.

«  Subseguent Level Il Evaluations must be submitied 1o the State PASRR Coordinalor as soon as
possinke, but no |ater than 2 business days after the evaluaticn s conducted.

Outcome of the Level Il Process

The ARC will render a determination within 2 business days ol recaeipt of the PASRR Packet or
Subsequent Leval || Evaluation, Raler to Section 2012, ARC Determination, for more delailed
information.

The time for the PASHR process to be completed s 7 to 8 business days.
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Division of Medicald MNaw: X Date: 03/01/08
State of Mississippi Revised: Date:
Providar Policy Manual Curreni:
Sectlon: Mental Health/ Pre-Admiasion Screening and Section: 20007
Resident Review (PASAR) Pages: 3
Cross Reference:

Suly : Oibstaining a Level || Evaluation Level Il Evaluation 20.06

Obtaining a Level Il Evaluation

The process for obfaining & Level || evaluation begins with the submission of the PAS to the DOM LTC
program. Thal information is then forwarded 1o the PASRRA Office. The Stats PASEA Coordinatar will
contact the appropriate CMHC/AC with the referral for a Level Il evaluation. For those individuals who
have an indication of both Mi gnd MR, both the CMHC and the RC will be contacted with the referral. The
order in which the Leval Il evaluation for Ml and the Lavel Il for MR evaluations are completed coas not

matier,
respongibility

A, Level Il Evaluation for Maental liness
Lewval |l evaluations ol Individuals suspected of Raving M are conductad by the Community hMental Haalth
Centars (CMHCs). The CMHO: are listed by counties served,

CMHC
Provider

Region 1

Region 2

Hegion 3

Region 4

Region 5

Counties Sarved

Coshoma, Cuttrman,
Taghatchie, and Tunico
Countios

Cathoun, DeSoto, Lafayetie,
Marzhall, Fanolp, Tats, and
Yalobusha Countles

Banton, Chickasmy Ilawamba,
Lea, Monros, Pontotoe, and
Linean Cowntaes

Alcorn, Prantes, Tippah, and
Tishamirgo Cournles

Bolivar, |lssaquena, Sharkey,
and Washingiton Counties

Address

Begigs Ona Mental Health Center
1742 Cheryl Strest/P. O. Box 1046
Clarkedaie, MS 38614

Phone: (B62) 627-7267/Fax: {662) 627-5240

Communcans

152 Highway 7 South

Creleec, M3 38655

Phone; (662} 234-7521/Fax: (662) 236-3071

I
2434 Sowh Eagon Boulevard
Tupelo, M5 38801
Phone: (662} B44-1717/Fax: (862) 680-5418

308 M, Madison Sireet
P. O, Box B39

Corinth, M5 388350835

Pheng: (B62) 286-988%/Fex (662} 284-8838

i [
1654 Easd Unnon StreetP. O. Bow 5365
Groarille, MS 387045385
Phona: (652) 338-5274/Fax: (662} 37E-3976

Refer 10 Section 20.06, Level |l Evalustion, for more delgiled miormation on CMHC/RC
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CMHC
Provider

Region &

FReglon 7

Reglon 8

Region 9

Reglon 10

Reglon 11

Reglon 12

Raglon 13

Region 14

Counties Served

Attata, Carmll, Granada,
Holmes, Hurmphrays, Lellon,
Montgomeary, 2nd Sunflower
Countios

Choctaw, Clay, Lowndes,
Moxubes, Cklibbeha, Webstar,
and Wnsian Counties

Copsah, Madison, Rankin, and
Simpaon Countles

Hings Cowunby

Clarke, Jasper, Kemper,
Lawderdats, Leaka, Maeshoba,
Mewlon, Scolt, and Smilh
Counfies

A, Amite, Claiborme,
Franklin, Jeffarson, Lawrance.
Lincodn, Pike, Walthall, and
Wilkinson Countes

Covingtan, Foamess, Gresie,
Jaflerson Davis, Jorwns, Lamasr,
Marion, Permry. and Wayne
Coounties

Hancock, Harrison, Peard Bher,

and Stone Counties

Gieorge and Jackson Counties

Address

| Lite Halp
Qid Browning Road/P. O Bax 1505

Greenwood, MS 38935-1505
Phone: (B2} 453-6211/Fax: (862) 455-5243

Commundy Counseling Serices

A02 Morth Jeckson Strest’P. 0. Box 1188
Starkville, MS 39760-1188

Phore: (B62) 323-2261/Fax: (862) 323-9380

Hegion & Mental Heallh Senvices

613 Marquete Road/P. 0. Box B8

Brandon, MS 39043

Phone: (601) B25-8800/Fax: (601) B24-0340

Jacksnn Mental Health Center

568 Lakeland Drivallackson Mamosal Hosptal
£ Dominic Hospltal

Jackson, M5 39216

Phone (601} 200-8103/Fax: (801) 364-5879

ity hbant, h Ca
1415 Cofiege Road'®, O, Box 4378
Mandian, MS 30304
Phona: (G01) 483-4821/Fax: (801) 485-8727

He
1701 White Streat®. 0. Box TG
MeComb, M3 39643-0768
Phone! [601) 6B4-2173Fax: (G01) 248-4234

Pine Gelt Mants| Hesfihcare Resources

103 South 19th Avenua/P. 0. Box 1030
Hattipaetarg, ME 32403

Phone: (601) 544-4841/Fax; (601) 582-1807

HEO0 Broad Avenus
Gulfport, M5 39501-3605
Fhone: (228) B63-1132Fax; (228) B65-1700

Singing Aiver Services
3407 Shamrock Court
Gautier, MS 38553

Phone: (228} 487-0590/Fax: (228) 437-4606
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W 3y Men

Reglon 15

Warren and Yazoo Countias

L34 Wisconsin Avenue®. O, Box 820689
‘Vicksbueng

. MS 391 A2

Phane: (B01) B38-0031/Fax: (501) 6340234

B. Level Il Evaluation for Mental Retardation
Leval || evaluations of mdividuals suspected of having MR are conductad by the Regional Centars
{RCs). The RCs are listed by counties services,

RC Counties Served Address
Provider

Hoawell Adams, Amite, Claibome, Coplah, Frankling _
defferson, Lewrenss, Lincoln, Simp=aon, PO, Box 128
Warren, and Wikinson Counties Magea, MissEssipps 33111

Pho: (B07BE7-5000/Fax: (801)840-2588

Hudspath Adtala, Bolivar, Carrall, Chootaw, Clay, Hinds,
Hedmes, Humphreys, Issaguena, Leake, P.O. Box 127-B
Lefiore. Madison, Monfgomsany. Oktibbeha, Whitfield, Miszissipps 39753
Rartkin, Scotl, Sharkey, Sunflower, Phona: (6071 8646000 Fax: (801)334-6845
‘Washingbton, Webster, and ¥azoo Counbies

Elliswiila Clarks, Covington, Forresi, Greene, Jaspar, Elligville State Bcheoal
Jatffarson Davis, Jones, Kemper, Lamar, 1107 Hwy, 11 Soudh
Laydesdale, Lowndes, Marion, Meshoba, Elligville, Missigsippl 39437
Mewlsn, Moxubea, Peiry, Pike, Smith, Phone: {S011477-93847 Fax (S01477-5T00
Waithall, Wayne, and Winston Counties

NMRC Abcorn, Banton, Cathoun, Chickasaw, h i
Coahoma, DeSoto, Grenada, lawambs, 267 Aegional Cantar Dnve
Laftayeiie, Las, Marshall, Manros, Pancola, Ondord, Misslesipps 38665
Pontotoo, Prentisa, Cuitman, Taliahatchis, Phone: {6621234-1476Fax: (BE2)1234-1623
Tate, Tippah, Tishominga, Tunica, Union, and
Yadobusha Counties

SMAC George, Hanoosk, Harison, Jackson, Pearl i 2] I

Alvar, and Stone Counbes

1170 West Failrmad Street
Long Beach, Mississippi 28560
Phone; (228 560-2923 Fax; (228)865-9364
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Division of Medicaid Maw: X Date: G3/01/08

State of Mississippi Revised: Date;

Provider Policy Manual Curren:

Section: Mental Health/ Pre-Admizsion Screening and Section: 20.08
Resident Review (PASRR) Pages: 1

Cross Reference:
Euyuih Cradontial Hﬂl.dmnunm for Level Il Evaluatora

Credential Requirements for Level Il Mi Evaluators

The Level || Evaluation for Ml must be completed by individuals who pessess the following credentials, at
& minimum;

1 Evaluators must ba employved by 2 CMHC,
2, The psychosocial assessment portion of the Level Il must be conducted by an indlvidual
who maels the following requiremants:
a Is duly licensedicaniied as a: CMHT, LOMHT, LESW, LMSW, LSW,
paychologest, or AN; and
o Has complated the DMH fraining lor Pre-Evaluation Screening
a The psychiatric history and svaluation must ba completad by
- 3 A paychiatrist;
b A paychobogist; or
c. A PMHNF.

Credential Requireaments for Level Il MR Evaluators

The Level Il Evaluation for MR 13 completed by an imterdisciplinary feam ol diagnostic and evaluation
professionals who possess the foflowing credentials, at a mirdmum:

1 The social history and adaptive behavior assessmenl must be completed by:
& 8 CMAT,
b, a LCMRAT;
4 a LSW,
d. a peychologist;
=8 an AN, or
!

other DMH approved personnek

2. The psychological assessment must be completed by DMH-approved personnel and
signed by a psychologist,

3. The madical summary must be compiated by

& an RAM;
b, a Mursa Practitioner, ar
. a Physician,
Provider Policy Manual Mental Health Section: 20.08
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PRE-ADMISSION SCREENING/RESIDENT REVIEW SUMMARY

Level 11 for MI

Instructions; Please type or print m legible manner o ensune acCurale review,

1. A )
Date Referral Received: _
Mame: DOB: Sex:
58N: Medicad 1D #: Melicare IT) #;
Address: Phone Mumber:
ity State: Zip Code:
Type of Level Il Evaluation: Initial Subsequent NF Resident? Yes _ No
Designated Rep {name and address):
1.B
Admitting Diagnosis: Sienificant Medical Problems:
Primary:
Secondary:
1.C — —
Level 11 Provider: Nume: Medicaid Provider ID:____ 1
Evaluator Name Credential | Assessment | Time
Date Spent I
Level 11
Psychosocial
Psychiatric History

Repont Completion

Travel
Bereeming termmated? Yes ko Reason:
Signature: Drate: -
Does this individual pose any danger to self or others? YES  NO
If ves, explain
Contact Person: Phone Number:

The following strengths and needs were identified from this evaluation process:

Menial Health PASRA Sectlon 20,08 Lowal Il PASHR Summary M (Pg 1 of &)



1. D

M armne:

(B

B8N

(pe Comphiance with medication repimen, insight s
pevehiatric condition, family suppor, aler, oriented,

elc.b

Strengths

Needs
(Le, Non-complant with medications, lnck of
msight/motrvation, imadeguate famly support, chronic
course of sliness, unable 1o perform ADLs, ete )

[ Structured Therapeutic Activities
L oImrmen et o
Eating skall=
Toileting skilis
He-socialiation skills
Independent living skilis

i | |

Evaluator’s Recommendations
I.E M ursf

H

Treatment Recommendations:

g Facility Recommendations:
Appropriate for NT Placement
Mot Appropriate for NF Placement

Medication Monitoring
Individual Therapy
Family Therapy
Group Therapy

ntal Health Rehabilitation Se
Crisia Intervention
Behavior Management
Environmental Structuring
Sensori-motor Program
Mability Traiming

ices: {To be provygded by CMHC)
Elderly Psychosocial Rehabilitation
Mursing Assessmenl

rvices: (To

Mantal Hasith PASAA

provided by MNE):
Sensory Stimulation
Adaptive Equipment Evaluation
Behavior Management
Other.
Other

Comumumity living skills
Pre-vocational skills
Education services
Oiher
Oihker

OO0

Beciion 20.049 Level il PASAR Summary Ml (Pg 2 of 6




5N 3

PSYCHOSOCIAL DIAGNOSTIC ASSESSMENT
Level 11 for Mental Iliness

Instructions; Please type or print in legible manner 1o eénsure accurate review,

2.A
I, Martal Status: 2. Educational Level: 1. Race/Ethnicity:

Never Married Mo Auendnnce - American Indinn Alaska Native

__ Marned ____Hagh 5chool ___ AsinnvPacific Islander
Divorced ___ Elementary Adfncan Amencan

___ Cohabimge _ Muddie Schiool ___ Hispanw

___ Single Calloge ___ Caucasian

— Linkawswm R

Primary reasonis) for individual seeking nursing facility care (Check all that apply):

lliness/Disesse Montal problems
_ Uanne manage hoisehold — Decline in ATM 5
Mo Primary Caregiver _ Financial problems
__ Isolnbion ____ Behavioes requinng supervision

___ Uinher {specily) I

2B Current Living Arrangements, including social support systems, recent medical or psyichosocial

stressors (give boel history):
1.C Indicate previgus treatment apd'or diagnosis for mental illness (including substance abuse or

alcoholism}, mental retardation, and/or developmental disability at any public or private hospital or
community program”?

Hospital or Community Program Approxnmate Dates Beason DHagnoses

Martal Health PASAR  Section 2008  Level | PASRA Summmary MI{Pg 3 of 8)




MName: S5M: 4

2.D BEHAVIORAL REVIEW
Check and describe all that apply.

Pleasant/Cooperative Describe

__ Threstening Describe

Winlent Drescribwe
___Suspicion/Paranoia Deseribe
. Amitated Crescribe
__ Withdrawn Drescribe
___ Sexually Inapproprinte [eseribe
_Agpresaive [reseribe
__ CUrving Describe

Fafkative Erescribe
___ Manipulative Describe,
— Demanding [Dreseribe
___Self-Abusive Describe

2.E INTERPERSONAL FUNCTIONING REVIEW
Check and describe all that apply.

_Interscts well with others  Describe
___Inistiates activities Destribe
____Afcase in group setlings  Describe
_Personal confliel with
family or fricnds [escribe
____Accepls mvilalion to
interact with others Drescnibe
Adjust sasily o chanpge Describe
___Refuses leisure activities  Describi
__ Refuses ADLs Nescribe
____Refluses medicalions Descnibe.

2.F SENSORY/COMMUNICATION REVIEW
Check and desenibe all that apply.

___Hearing Imparmen) [eseribe,
_ Wision Impadrment Drescribe
_ Mule [¥escrihe
__Memory Impairment Dreseribe
___Understands directions Deserbe
___Indicates Yes or Mo 1o

simple questions Describe
_Asks simple guestions [esonbe
— Understands questions

asked [Yescrihe

2. EMOTIONAL REVIEW
Check and describe all that apply.

Mormal Mood Eresicribse
— Depressed [yescribe
_ lrritnhle Describe

Mantsl Health PASAR Gaction 20.00 Level | PASRA Summary M (Pg 4 of 8)




M amme:

___ Elevated Mood [rescribe

___Fuphone Erescribe
_Bad Idescribe
_ Libile Mond Dheseribe

2. H SENSORI-MOTOR FUNCTIONING REVIEW
Check and describe all that apply,

___Mormal function Deseribe

__Unoble to sit in char Describe
____Involuntary movements  Deseribe
___ Resincted vse of hands Deseribe

— Restricred wze of legs Describe
___Unsteady gail Descnibe
_Uises walker Describe
_ Contined 10 wheelchair  Describe
__ Conhned to bed Describe I
AL risk Tor falls Descnbe
___ History of {&ils [escribe

2.1 EATING BEHAVIOR REVIEW
Check and describe all that apply.

___Eaty 5 reasonable diet Descnbe
— Refuses food Drescribe
—_ Noncomphant with diet Describe
_ Eatz inadible food Describe
___ Forgets to eat Describe

___Difficulty chewmng/swallowing  Describe

2. COMMUNITY LIVING SKILLS REVIEW
Check level of assistance,

P21 Ski
Self-Performance Assistance Total Suppori
Eating )
Taileting Use
Personal Hyvzwene
Drressing/ Grooming

Selecting Appropriate Clothing
Using Telephone

Shopmng for simple meal
Cooking o simple meal

Doving laundry

Crossing streets

Asking for help in emergencics
Monaging cwn money
MMonitoring own health statos
Arranging needed moedical care

T

Mantal Health PASAR  Section 2009 Level | PASRA Sumsnary M {Pg 5 of 8



Mame:

Additions! comments, 1f needed:

SEN:

List names of sourceis) and date interviewed for this assessment:

Name

Completed by

Relationship

Title:.

Report dute;

Print name:

Signed by

{Signature & Credential)

Mertal Haaith PASHRA

Gection 20.04
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S5N:

J.A PSYCHIATRIC HISTORY AND EVALUATION
Instructions, Please type or print in legible manner to ensure accurate review.

I. Chietf Complaint (Resident’s own words)

2. Present lness

Lk

Brief past psychiatne and neurological history

4. General appearance and behavior

1 5. Stream of thought and speech

2

Affect {Emotions) mood

=

Thought content (fantasies, phobias, delusions, hallucinations)

8. Sucidal and/or homicidal thoughts:_

T

. Sensorium
a. Orientation
b. Memory
c. Intelligence and Education
d. Judgement { Abstract Reasoning)
16} Insight

11, StrengthsWeaknesses

12, Other pertinent information

Mental Health PASAR  Seclkn 20,08 Level |l PASRA Summary MI {Pg 7 of



Mame: S5M: B

13, Current medications

- —

14. Diagnostic Impressions
Axis I
Axis I
Aocis T1:
Axis IV
Axis Vi

[5. Recommendations

sigrature of Psychiatrist, Psychologist or PMHNP Dhte
Printed Mame

Mentad Health PASRER  Sacfion 3.0 Level | PASRR Sumemary M (Pg 8ol B)



PRE-ADMISSION SCREENING/RESIDENT REVIEW SUMMARY
Level I for MR

Instructions: Please type or print in legible manner 1o ensure aceurale review,

Date Referral Received:

MName; DOB: Bex:

S5N: Medicaid [ & Medicare 1D #:
Address: Phone Number:

City: Stale: Zip Code:
Type of Level 11 Evaluation: Initial Subseguent NF Resident? Yes_ No -
Designated Rep (name and address):

Admitting Diagnosis: Significant Medical Problems:
Primary:
Secondary:

Lewvel I Provider: Mame:
Level 11 Provider; Name: Medicaid Provider 1D; .

Evaluator Name Credential Assessment
Date

Socl History

Adaptive Behavior Assessment

Medical Mursing Summary

Psychological Evaluation

Interdisciplinary (1D} Summary

Eecommendastions

serecning terminated? Yes Mo Feason;

Signature; Drate:

Does this individual pose any danger to self or others? YES RO

It ves, explain

Merital Health PASRR  Seclion 2008 Lovel il PABRA Bummary MR {(Pg 1 of 2)



M e 55N

The following strengths and needs were identified from this evaluation process:

LB )

Sirenuths Neads

Recommendations

Nursing Facility Recommendations:
3 Appropriate for NF Placement
O Mot Appropriate for NF Placement

Treatment Recommendations:

Speciali ervices: { To be provided by RC)
O

Oaaog

ntal Health Rehabilitation Services: (To bg provided by NF):
Crisis Intervention Sensory Stimulation

Behavior Management Adaptive Equipment Evaluation
Environmental Structunng Behavior Management
Sensori-motor Progriam Other

Mohility Training Other

[ Structured Therapeutic Activities

Commmunication 0 Community living skills
Eating skills H Pre-vocational skills
0 Toileting skills Education services
0 Re-socialization skills 0 Other
0 Independent living skills O Other
RC Contact Person Phone #

ATTACH H&P AND COMPLETED MR EVALUATION REPORT

Mantal Hoalth PASRR  Seclion 20,08 Level I PASAR Summary MR (Pg 2 of &)




Division of Medicald [ H X Date: 03/01/08

Siate of Mississippi Aevised: Date:
Provider Palley Manual Current:
Saction: Mental Health/ Pre-Admission Screening and Section: 20,10
Resident Review (PASRR) Pages: 1
Cross Reference:
Subject: Submission of the Completed Level Pre-Admission Screening/Resident
Evaluation to ARC Review Summary & Psychosocial

&

Upan completion of the Level || evaluation, the CMHC/RC should also verify the completenass of tha
PASAR Packet according to the reguirements listed in Section 20.09 prior to submission fo the PASRR
Coordinator, ARC determinations will not be rendered for incomplete PASRR packets,

The completed PASRA Packet must be submitted by the CMHC/RC to tha PASREA Coordinalar no later
than 2 days after the completion of the Level || evaiuation. The information that mus! be included in tha
PASHER Packet is detailed in Section 20.09.

The PASHR Coordnator will review the PASHRE Packet for completeness, imelingss, and compliance to
requirgments for Leved Il evaluations. | additional infarmation i neaded from the CMCHRGC prior 1o the
ARC determination review, the PASRR Coordinator will notify the approprate tackity or program of the
specilie inloarmation reeded,

Whan the completed PASRA Packel has bean racaived by the PASRR Coordinator, it s forwarded to the
ARC for determination reviesw. 1l the individual 2 determined 10 be appropriate for NF senvices, the ARC
will then determine whether addiional specialired andior rehabilitative services are indicated for the
indredual

Credenfials of the ARC:

Level || Evaluations for M| will be reviewad by the ARC, which will consist of:
* an AM; and
* aPsychiatrist, serving as the designated State Mental Health Authority Representative.

Laval |l for MA will ba reviewed by the ARG, consisting al:

* an AN and

« a psychologisl, LEMRT, ar CMAT, serving as the designated State Mental Retardateon Authority
Reprasentalive.

Provider Policy Manual Mental Health Section: 20.10
PASAR
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Divislon of Medicaid heow: X Date: 02/01/08

State of Mississippl Revised: Date:
Provider Policy Manual Curreni: i e
Section: Mental Health/ Pre-Admission Screening and Section:  20.11
Resident Review (PASAR) Pages: 3
Cross Reference:
Subject: Speclalized Services Mental Health/Community Mental

Health {CMH), 15.00

The CMHC/MAC i required in 1he Level Il Evaluation te assess each applicant's need for mental health
rehabililafive services andior specialized services for MUMR. Il the need for specialized services exists,
Ihe CMHCAC will racammend the specific sarvices nesdad m the PASAR Level Il Screening Summary.
The ARC will determine: 1) whether or mol an applicant needs MF services; and 2) which, il any,
specialized sarvices are raquired,

Il the ARC delermines mental health rebabilitative services are required, the NF is responsible lor
providing them,

I thie ARC determines thal speclalized services for M1 andior MR {services requiring a higher leval of
MIMA axparise) are neadad, he CMHC (for M} of RC (for MR} s responzsible for providing them,

Spocializad rehabiliiative services are rehabiiitative services which the MF is required 1o provide 1o mest
the daily physical, social, lunctional or menial heaith needs of its residents.

Examples ol specialized rehabililalive services include, buf are not imited to, (42 CFR 483.45)
= Physical Tharapy

= Speschianguage therapy

= Ogcupational therapy

= Mental Health Rehabilifative Services for Ml and/or MR (defined below),

The MF must provide the services necessary for the well-baing of iz residents, even when the services
are not specifically mantioned in the Medicaid Stale Plan. The Medicaid beneficiary cannot be charged a
lee for spacialized rehabilitative sarvices bacause they are coverad facility services.

A lacilily is nol obligaled Lo provide specialized rehabilitative services when these s no current resident
who reguires the services. Il a resident develops the nead for a service after admission, the facility must
eithar. 1) provide the sarvice; or 2) obtan the sarvice from an outside resource,

Mental Health Rehabilitative Services

Mental Health Rehabiitative Services for M1 and MR — {42 CFR) — These are rehabilitative services which
the NF i= required 1o provide to meet the dady mental health needs of s residents. These services may
Include, but are not limited 1o
* Consistent implemeantation, during the resident’s dally routine and across satfings. of systematc
plans which are designed to change inappropriais behaviors;
*  Administering and monitoring the effectiveness and side affects ol medications which have bean
prescribed 1o change inappropriate behavior or o alter manifestations of paychiatric ilness;
=  Provision of a structured environment for those individuals who are determined to need such
struclure {e.q.. structured sociglization activities to diminish tendencies loward isolation and
wilhdreawal),
= Development, maintenance, and consistent implementation acress setlings of those programs
designed 1o teach Indwiduais the dally living skills they need to be more independent and sell-
determining. Program focus may include but not be limited lo grooming, personal hygiene,
mobilty, nutiton, health. medication management, mental heallh education, money
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management, and maintenance of the living environment;

= [Deveicoment of approprigle pessonal support networks; and
= Formal behavior modification programs.

If these services are needad by a resident, thay rmust be provided by the NF, regardiess of whether the
nesd was identified through the PASRA process. and regardless of whether the resident requires ofher
spacialized senvices through the CMHC/AC.

ialized i

Specialized Services for Ml means the senvices specified by the CMHC which, when combined with
services provided by the NF, resull in the continuows and agaressive implementation of an individualized
plan of care that:
» |5 developed and supervised by an interdisciplinary team, which includes a physician and any
other professional appropriate fo the Individual's sifuation;
» Prescribes specific therapies and aciivities for the treatment of tha individual;
« |5 direcled toward diagnosis and reduction of the resident’s mentalismational disturbance,
impravemant of his/her leval of independent functioning, and achievement of a tunctional level
Ihat parmits reduction an tha intensity of mantal health services 1o below the level of
specizlized services al the sarlies! possible lime.

C rvices Provided by C [

Specialized services provided by CMHCs include:

« Medication Evaluation & Manitoring- The intentional face-lo-face interaction betwaen a
physician or a nurse practifioner and & resident lor the purpose of assessing the need lor
psychotropic medication, presgribing madications and regular periodic monitoring of the
medications prescribed for therapeutic effect and medical safety.

« Individual Therapy- One-on-one paychatherapy that takes place between & memal healih
fnerapis! anc a resident.

= Family Therapy- Psychotharapy that takes place between & mental healh tharapist and an
individual's family membars, with or without the presence of the individual, Family therapy
may also include olhers with whom the resident has a Tamily-like relationship. Meatings with
MF glafl thal do nol include the resident may not be considered family theragy,

o Group Therapy- Peychotharapy that take place between a mental health theraplst and af least
twa (2], but no mora that twelve (12) residents at the same time. Possibillties include, but ane
not mited to, groups that focus on coping with or owvercoming depression, adaplation 1o
changing life circumstances, self esteem enhancemeant, ato

¢ Pepchosocial Rehabilifation (or tha Elderly- A prodram of struciured activities designed o
suppori and enhance the ability of NF residents to function at tha highest possible level of
indepsndence. The activities target the specific neads and concems of the elderly while
aiming to Improve individuals' reality orentalion, soclal adaptation, physical coordination, daily
living skills, time and resource managemeani, tagk completion and other areas of compelence
lhat promode independance In dally lite. Activilies are designed (o alléviale such psychiatric
symptams as confusion, anxiety, disorientation, distraction, precccupation, isolation,
withdrawal and fesings of low salf-worih,

Specilic requirements for these services providad by CMHCs are oullined in section 15.0 of the Provider
Policy Manual.
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ali ervices f R

Speclalized sorvices for MR means the services specifiad by the RC which, combined with services
provided by the NF or olher service providers, rasult in treatmean! which meels the requirements for
Condition of Participation of Activa Treatment Servicas lor the ICFMB (42 CFR 483.440),

ialized Services ad R | Canters (R

Specialized services provided by RCs can include, but are nat limited 1o;

= Training targeted foward amefioration of identified basic skill deficts and'or maladaptive
behavior,

s Prigrity training needed fo achigve grealer levels of independence and self-determination;
and

¢ Aggressive mplemantation ol a systamatic program of formal and informal techniques and
competent mteractions conlinuously targeted loward achleving a measurable level of skil
compeatency spacified n writien objaclives (based on a comprehensive interdisciplinary
evaluation} and oonducted in all client settings and by all persannal nvolved with the
individual
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DEPARTMENT OF MENTAL HEALTH

State of Mississippi

P. O Box 157-4
B-22
¥rhitfield, Mississippl 39133

< J (801 3E1-B2ET
ﬁrf FAX: {801) 361-E268

PASRR DETERMINATION

TO: Individual and/or Designated FROM: Appropriateness Review Committee
Representative MS Department of Mental Health

NF
Physician
[T hospital
MRO

SURJECT: PASEE Level IT Deterimination
Individual
O Approved
O Approved with Recommendations
O Specialized services (provided by CMHC/RC)

O Mental Health Rehabilitative Services (provided by NF)
O individusl is denied admission (or the reasons below:

TREATMENT RECOMMENDATIONS:

Specialized Services by CMHC Specinlized Services C
Medication Monitoring Specify:
Individual Therap
Famuly Therapy
Ciroup Therugyy
Elderly Psvehosocial Exhabiliation
Mursing Assessment
Chhee

tal Health Rehabilitative Services by NE
Crisis Intervention
Behnvior Monagemeni
Environmental Struciering
Senson-metor Progmm
Pobiling Trmmng
Structured Thempeutic Activitics

Commuicition

Enting skalis

Tolleting skills

R-mocmlieation =kills

Independent living skills

M

Sensory Slimulntion

Adaptive Equipment Evalugtion
Chilser
Other

aagao

Qaooaog aadoaaaag

Commmanity living skills
Pre-voeational skills
Educaltional services
Crther

Orther

ooogoo
ooooo

State Mental Health/Mental Retardation Authonty Date

IT you do not agree with this determination, the spplicant/designated representative has the nght to an
appeal. The applicant/designated representative must submit the request {or an appeal in writing within
thirty {30) days of the date of this letter to the address listed at the top of this form.

[Peviedd LN INIER] Memital Hephh PASRER Sextion 20,12 PASAR Determination (Pg 1 of 1)



DEPARTMENT OF MENTAL HEALTH

State of Mississippl
PASRR Office

P, Blen 1574
B-21
Wy it fedd. Misskssippl 909

1 35 1=-R2eT
FAX (601) 351-H168

PASRR SIGNIFICANT CHANGE REPORTING FORM
EXCHANGE OF INFORMATION BETWEEN NURSING FACILITY
AND STATE PASRR COORDINATOR
Name of Facility;

Provider No.:

Address:

City: State: Zap:
Individual=s Name:

Medicaid 1D: Social Secunty No.:

Check sigmificant change and attach the Medication Administration Record (MAR), Physician Order, Physician
Progress Notes, and current diagnosis leading to the significant change. Attach the Psychiatric Evaluation, Nurses
MNotes, Dhischarge Summary, and if available, documentation of:

O 1. Addition of routine medication in the following drug classes; Anti-psychotic, Anti-depressant,

Sedative Hypnotic, Lithium or Anti-epileptic drugs used as a mood stebilizer or Anti-cholinergic,
O 2. Appearance or exacerbation of psvchotic symptoms (e.g., hallucinations, delusions, catatonia),
0 3, Development or worsening of major depression.
O 4, Sernious violence or threats of violence,
O 5, Attempted or threatened suicide.
O & Hospitalization related o mentat condition.
O 7. Institution of restraint for behavioral control.
O 8. Transfer to a more restrctive environment for behavioral control,
O 9 Rapid deterioration in mental status or behavior unrelated to medical condition.
 10.

Submit to:  PASRR Office; P.O. Box 157-B; B-22; Whitfield, MS 19193

NOTICE OF ACTION TAKEN
FOR STATE PASRR COORDINATOR USE ONLY

O YES (Level 1 Required)__MI__MR CMHC/RC
0 NO (No Level Il Required) Notification Date

PASRER Coordinator Drate

revised 102003 Mental Heslih PASAR Section 20013 Significant Chenge Raporting Form {Pg 121 1)



Divislon of Medicaid Mew: X Date: 03/01/08
State of Mississippi Revised: Darte:

Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening and Sectlon: 20.14
Resident Review (PASAR) Pages: 1
Cross Reference:
Subject: Confidentiali uards

As part of the PAS process, the individual and legal andior designated reprasentative must be notified In
writing thal the individual s suspected of having M andfor MR and [s being referred for a Level |l
avaluation, This s accomplished by including the individual's signature on the Level | evaluation and
providing a copy of the PAS 1o the individugl, and his or her kegal andior designated represantative. Tha
PAS and Level Il Evaluation must involve the individual being eveluated; the individual's legal and'or
designated reprasentative; and the individual's family (if they are avaiiable and the mdividual and lagal
andlor designated representative agrees to family participation),

The PAS, the Level || Evaluations, and all nofices must be adapted fo the cuttural background, language,
ethnic origin and means of communication used by the individual being evaluated. PAS and Level I
Evaluation findings must be interpreted and explained to the individual and legal andior designated
reprasentative,

Interdisciplinary ecordination must occur and be documented when more (han one evalualor performs
any porfion of the Level || Evaluation,

The gathering of information necessary for determining whether if is appropriate for the individual with M
and/or MR to be placed in an NF or in ancther appropriate setting should ocour throughout all applcable
porficns of the PASAR evaluation. All information must be considersd and recommendations musl ba
based upon @ comprehensive analysis of all data conceming the individugl.  If there is availabla data that
15 considered valid and accurate and reflects the current functional status of the mdividual, evaluators
may use data obtained pror to indliation of the PASAR process. In order to supplement and verily the
existing data is current and accurate, it may be necessary for the CMHC/RC lo gather additional
information 10 assess proper placement and trestment. Information may be obtainedireieased only with
property executed consents,

Al ARC Detarmmations for PASRA made by the ARC will be mantaned by the PASRR COtfice in
accordanca with Slate Law. Al PASRR Determinations must be recorded in 1he resident’s record al the
NF to which they are admitted and mairtamead in accordance with State Law,

Provider Policy Manual Mantal Health Section: 20.14
PASRR
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Divisian of Madicaid Miew: X Date: 03/01/08
State of Mississippl Revised: Date:
Provider Puliér; Manual . Current:
Section: Mental Heallh/ Pre-Admission Scresning and Section: 20,16
Resident Review (PASRR) Pages: 1
Crosa Refersnoe:
Subject: A | Process

If an individual or histher legal or designated representative doas not agree with the ARC Determination
made by the DMH, hefshe haz a right to appaal the deciskon.

¥ The individuallegal or designated represantative must request an appeal in wrifing directed fo the
State PASAR Coordinator within thirty (30) days of receipt of the written notification of the ARC
Determination, Documeniation submitted must Indicale the reason for the reguest for re-
determinatian.

b The Bureau Director of the Depariment of Mental Health/Mental Retardation shall review the ARC
Determination and any supplemental information submithed and natify the individualtegal or
dasgnated representative of the reaults of the re-datermination within thirty (30) days of receipt of
the raquest for an appeal.

. Il the ndividuallegal or designated representative does nol agree with the Bureau Direclor's
decsion, they have the righl of appeal to lhe Executive Direclor of the Department of Mental
Health, The individuallegal or designated represenlative must notify the State PASRHA
Coordinalor in writing within thifly {30) days of recelpl of written notification of the Bureau
Director's declsion

. The Executive Director of the Department of Mental Healih shall review he ARC Determination
and any supplemental information submitted and notify the individuallegal or designated
representative of the results of the re-determination within thirty (30) days ol receipt of the request
for an appeal

. If the individualfegal or designated representative does not agree with the Executive Director's
decision, they have the right of appeal {o the State Board of Mental Health. The individuallegal
or designated representative must notify the State PASRA Coordinator in writing within thirty (300
days of receipt of writen notfication of the Executive Director's decision.

. The State Board of Mental Health shall review the individual's compéete PASHRA record and notily
the Individuallega! or designated regresentative of the resulls ol this review within forty-five (25)
days of receipt of the request,

. PASRR detarminations made by the Department of Mental Health can not be countermanded by
the Division of Medicaid, ether in the claims procass or through other ulikzation control/review
processes or by the State Departiment of Health through the survey and certitication process,

. PASRR determinations made by the ARC as the State Mental Health Authority and Mental
Retardation Auihority can anly be overumed if the appeal process is followed as specified in this
seation,

In making the determination, the Department of Mental Health's PASRA process must nol use criteria
reiating 1o the need for nursing faciity care or specialized services thal are inconsistenl with this
regulation and any supplementary criteria adopted by the Division of Medicald under |5 approved State
Plan. 483.108 (a), (b).

Provider Policy Manual Mental Health Sactlon: 20.16
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Divigion of Madlcald hlisin: i Date: 03001708

State of Mississipp) Revised: Date:
Provider Pallcy Manual Current:
Section: Mental Health/Pre-Admission Screening and Section:  20.16
Resident Review (PASAR) Pages: 1

Cross Refarence:

EWE: Contact Infarmation

CONTACT AEGARDING ADDRESS. PHOME & FAX

Stgle PASAR Coordinator PASAR Level || Evaluations PASRR Office

P.O. Bax 187
Significant Change Raports Building 22

Wit leld, MS 39193

Phone: (B01) 351-B267
Fax:  (601) 351-8268

Lang Term Care (LTC) Pre-Admission Screenings Division of Medicaid

Long Term Care

B50 High Street

W. Sillers Building, Suite 10K
Jacksaon, M5 38201-1399

Fhone; (601} 359-4283
Fax:  (801)358-1383
Web Portal addresa;
https:/fmsmedicaid.acs-inc.com

Mental Healih Programs Medicaid Policy regarding Division of Medicaid

{MHF) PASRAA Mental Health Programs

ERO High Street

W. Sillers Bulidng, Suite 1000
Jacksan, MS 35201-1389

Phaone: (B01) 359-8545 \
Fax: B01) 5TE-4163

“Provider Policy Manual Mentai Health Sectlon: 20.16
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Division of Medicaid New: X Date: 03/01/08

State of Mississippi Revised: Data:

Provider Policy Manual Current:

Section: Mental Health/ Pre-Admission Screening and Section: 2017
Resident Review (PASHR) Pages: 1

Cross .Fluimnm:

&:ﬂm Reasrved for Fulure Use

Section 20,17 is RESERVED FOR FUTURE USE.

Provider Policy Manual Mental Health Section: 2017
FASAR
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Division of Medicaid New: X Date: 03/01/08
State of Mississippi Revisad: Date:

Provider Policy Manual Currenk:
Section: Mental Health/ Pre-Admission Screening and Section:  20.18
Resident Review (PASRR) Pages: 1
Cross Reference:

E_ﬂ' Rezserved for Future Use

Section 20,18 |s RESERVED FOR FUTURE USE.

Provider Pollcy Manusl Mental Health Section: 2018
PASRR
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Division of Medicaid Meaw: X Date: 03/01/08

State of Misstasippl Revissd: Dsite:

Provider Policy Manual Currani:

Section: Mental Health/ Pre-Admission Screening and Section: 20,19
Resident Review (PASRR) Pagesa: 1

Cross Feferance:

Euhg' Reserved for Fulure Use

Section 20.19 is RESERVED FOR FUTURE USE.

Provider Policy Manual Mental Health Section: 20.19
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Division of Medicaid [ [TTH x Dale: 03/01/08

State of Mississippi Revisad: Date:
Provider Policy Manual Currenl:
Seclion: Menial Health/ Pre-Admission Screening and Section: 2020
Resident Review (PASAR) Pages: 1
Cross Reference;

Sub : Aeserved lor Fulure Usa

Section 20.20 is RESERVED FOR FUTURE USE.

Provider Policy Manua! Mental Health Bection: 20.20
PASAR
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Division of Medicaid New: X Date: 03/01/08

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening and Sectlon: 2021
Resident Review (PASRR) Pages: 1
Cross Reference:

Sub : Aeserved for Fulure Usa

Section 20.21 is RESERVED FOR FUTURE USE.

“Provider Policy Manual Mental Health Section: 20.21
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Division of Medicaid hMew: X Dale: 02/01/08

State of Mississippl Revised: Date:

Provider Policy Manial Curneni:

Section: Mental Health/ Pre-Admission Screening and Section: 20,22
Resident Review (PASRR) Pages: 1

Sub : Reserved for Fulure Usa

Section 20.22 is RESERVED FOR FUTURE USE.
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Division of Medicaid Mawy: X Date: D301/08

State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Menial Health/ Pre-Admission Screening and Section:  20.23
Reslden! Review (PASRR) Pages: 1
Cross Reference:

EWE: Reserved for Future Use

Sectlon 20.23 is RESERVED FOR FUTURE USE.
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Division of Medicaid
State of Mississippi
Providar Policy Manual

Section: Mental Health/ Pre-Admission Screening and

Resident Review (PASAR)

New: X Date: 03/01/08

Revised: Date:
Curreni:

Section: 2024
Pages: 1

Cross Reference:

Buhg: Reserved for Future Use e ———

Section 20.24 s RESERVED FOR FUTURE USE.

Provider Policy Manual

Mental Health
PASRR
Page10of1
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Division of Medicaid New: X Date: 03/01/08
State of Mississippi Revised: Date:

Provider Policy Manual Current:
Seclion: Mental Health/ Pre-Admission Screening and Section: 2025
Residant Review (PASAR) Pages: 1
Cross Reference:

Euh'E: Resarved for Future Use
Section 20.25 s RESERVED FOR FUTURE USE.

Provider Policy Manual Mental Health Section: 2025
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Division of Medicaid " New: X Date: 03/01/08

State of Mississippl Hnul;lad: Date:
Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening and Seclion: 20.26
Resident Review (PASAR) Pages: 1
Cross Rafarenca:

Sub : Aeserved for Future Use

Sectlon 20.26 is RESERVED FOR FUTURE USE.
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Division of Medicald Miew: X Date: 03/01/08
State of Mississippi Revised: Date:

Provider Pnﬂin! Manual Currani:
Section: Mental Health/ Pre-Admission Screening and Section: 20.27
Resident Review (PASAR) Pages: 1
Crous Heference:

Bugi_l_cl: Resarvad for Fulure Use

Section 20.27 is RESERVED FOR FUTURE USE.
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Divizslon of Medicaid M X Date: 03/01/08
State of Mississippi Revised: Date:
Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening and Sectlon:  20.28
Resident Review (PASRR) Pages: 1
Cross Reference:

ﬂugil_m: Besarved for Fulure Use

Section 20,28 Is RESERVED FOR FUTURE USE.
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Division of Medicald Mew: X Date: 030108
State of Mississippi Revised: Data:
Provider Policy Manual Current:
Section: Menial Health!/ Pre-Admission Screening and Secllon: 2029
Resident Review [PASRR) Pages: i
Cross Roference:

Sug; Reserved for Fulure Lise
Section 20.29 is RESEAVED FOR FUTURE USE.
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Division of Medicald e X Date: 03/01/08

State of Mississippl Ravised: Diate:
Provider Policy Manual Current:
Section: Mental Health/ Pre-Admission Screening and Section: 20,30
Resident Review (PASAR) Pages: 1
Cross Reference:
Subject: Aelmbursement for PASAR Evaluations Pre-Admission Screening/Resident

Review Summary & Paychosocial
Diagnostic Assesament 20.08
Submission of the Completed
Lavel Il to ARC 20.10

In order lor the provider to be eligible for reimbursement for conducting Level |l evaluations, the
CMHC/RC must submit a complated Pre-Admission Screaning/Aesident Aeview Summary to the PASRR
Cfice for ARC determination. When the ARG has made a defermination, DOM will be notified and the
billing will be processad,

Reimbursamenis will be processed according toa repon generated al ihe and of each month for all the
Level Il Evalualions complaled within that month.

Service Unit Maasurs

henial lliness (M)
ias listed in Section 20.0:8)

Pzychosocal Azsseszmant PET SArNCE

Psychialric History and Evaluation par sarvice

Level Il - Mental Retardation (MR}
(&5 listed in Section 20.09)

Poychosocial Asseszmant par holr

Buppor Services - Report ComplationT raved per 15 minute unit

A unit & Ihe aclual time spent lacedo-dace with the NF applicant ar the lime involved with repor
complelion and'or traval, For Peychosocial Assessment/Paychiatric History, it is the total beneficiary time
spant, not staff time, Two stalf members may not spend & tolal of one benaliciary hour and bill for two
hours of slafl time.

Hﬂtauhrumunm far Reimbursement:
The Level || evaluation must be completed and submitted to the State PASAR Coordinator within
2 business days of completing the evaluation as indicated in Section 20.09. Components of the
Level Il Evaluation and Saction 20.10, Submission of the Complated Lavel Il lo tha ARC.

. Oinly compieted Leval |l evaluations are eligible for reimbursemeant

# All assessments which are parl ol the Level Il Evaluation musl be signed by the person who
complated hal assessment

Exclusions:

§ Incampleta Laveal || evalustions will not be reimbursed, The pravider who conducts the Level Il is

responsible for obtaining and submilling ail required componants to the PASAR Office in order lor
any portion to be eligible for reimbursement,

. Therapeutic services provided by CMHCs in a NF lo individuals who do not have an ARC
Determination recommending the service are not eligible for Medicald reimburseman.

. Leval Il Evaluations for individuats who have a primary diagnosis of Alzheimer's Disease or oiher
dementia are nol aligible for reimbursement.

. Baneficiary time that is provided for various services cannol be conducted andior billed by two

different evaluatars simultansously.
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